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Blood-staining of Cornea.-A. C. HUDSON, F.R.C.S. (President).
Patient, S. A., male, aged 21. History of case.-December 4, 1931, irregular perforating wound of right cornea caused by a piece of glass. Iridectomy of prolapse performed same day; large hbnmorrhage into anterior chamber two days later, this persisted for some weeks. One month after the accident there was blood-staining of the whole of the cornea with the exception of the lower and outer periphery. Treatment: diathermy, atropine, and dionine. Blood-staining of the cornea is comparatively rare in cases of perforating wound, and in eyes not persistently glaucomatous. This man had increased tension only for ten days or so after the accident.
The treatment has been by diathermy and dionine drops, the latter used first at 2%, and later at 4%, every second day. I should be interested to know whether any member has had experience of treating such cases by subconjunctival injections; it occurred to me that these might be of advantage.
DiscRs8ion.-Mr. 0. GAYER MORGAN said that the diathermy was applied by means of a little glass cup to the cornea. The active electrode passed through the cup, and the inactive electrode was applied to the back, the current being passed through saline solution. The strength of the current used was increased until the patient felt warmth, and at that strength its application was continued for fifteen minutes. Usually two or three applications were given weekly.
He had shown before the Section a case of blood-staining of the cornea having a similar appearance to this, the patient being a boy who had a dislocated lens following a blow on the eye, and irido-dialysis.' When he first saw the case there was no blood-staining of the cornea, but the boy was difficult to manage, aiid he (the speaker) told the parents that he must be put to bed. He was excited and uncontrollable, and in bed he beat his face into the pillows, and when he was brought up next day there was a blood-staining of the cornea.
There was no increased tension.
Mr. RANSOM PICKARD said that some years ago he had had a case of hiemorrhage into the cornea in the course of syphilitic interstitial keratitis. He had simply carried out the treatment for interstitial keratitis, and the condition had quickly cleared up.
